While the need for close collaboration between health and social services has been strongly argued by official government reports 1 • 2 and endorsed by the two organizations representing social workers and general practitioners'', the evidence from the grassroots level indicates that communication between members of the two organizations is often poor, if not sometimes hostile". Before we look at the relationships between social workers and primary care, we need to examine why collaboration is so important. First, there is increasing evidence of a large degree of overlap between the two populations served by the two professions. While there is abundant evidence that a high proportion of patients who visit their general practitioners have psychosocial problems which are often clearly related to their health, there is also mounting evidence that high proportions of social service clients are also ill 5 • They are often frequent attenders at their general practice as well as recipients of services from health visitors and district nurses. In spite of this, contacts between these members of the primary care team and the social services are usually limited", Given that there is such a large overlap between the two populations, it is important to try to provide a more integrated service catering for the social, emotional and health needs of patients and clients in a coordinated rather than a piecemeal fashion. Research evidence suggests that attention paid to the health needs of individuals may reduce their social difficulties, while attention to social problems may improve their health. Social factors have been shown to be the most important prognostic indicator of whether someone will recover from a minor mental illness 6 ,7, and clinical trials carried out in our unit have shown that clinical improvement of depression and chronic neurosis can be achieved in some cases by reducing social difficulties 8 ,9. When GPs and social workers are asked why they do not communicate more with each other, they often insist that they have just not got the time available. However, how much of this excessive load is due to the inherent disorganization in the system? Patients may repeatedly return to their GP for sicknotes, prescriptions or a number of different symptoms, yet they might attend less frequently if attention were paid to their psychosocial difficulties. The depressed social service client might also present less often to the social services if joint plans were made to try to reduce her depression.
Anecdotal evidence suggests that collaboration between social workers and other health professionals has deteriorated markedly since the Seebohm reorganization 10 , when the three social work departments of child care, welfare and mental health were combined into the social services department, with generic social workers based in area offices with strict catchment areas.
One of the ways the local authorities tried to counteract this deterioration in relationships was to set up social work attachments or liaison schemes to general practice, and a survey carried out in 1977 indicated that over half of the local authorities in Great Britain had set up at least one of these schemes!'. Evidence from the work of the General Practice Research Unit at the Institute of Psychiatry and from the results of the survey suggested that these schemes were usually successful in increasing collaboration, referral and feedback, not only between social workers and general practitioners but also among other team members such as health visitors and district nurses. Consumer studies and clinical trials carried out in this area have yielded some positive results 6 • 7 • 12 • However, these attachment schemes have always been limited in number and have involved highly motivated, enthusiastic and perhaps atypical members of the different professions, making it difficult to generalize about how successful they would be if they were set up routinely.
Since the late 1970s, however, there has been a sharp decrease in the numbers of new schemes set up, and many of the established schemes have been discontinued. In social work, attachment and liaison schemes to general practice have always been considered to be a luxury service and perhaps these have been the first to be axed due to financial stringencies. These cuts may also be a reflection of changing political attitudes among social workers and their seniors and the argument that they should be more involved in effecting change at a local or regional level rather than focusing on individual casework".
Given the present situation, how are we to encourage communication between the different professionals? Some commentators suggest it is impossible to have a team approach' when the working conditions and status of the different professionals are so varied 14 • Certainly the present situation, where GPs are independent contractors and other professionals are salaried members of other organizations, raises enormous problems regarding responsibility for the patient, equality in the decision-making process, etc.
A radical reorganization of primary care' would be necessary to bring about equality of status, responsibility and conditions and would involve making GPs salaried professionals. However, it seems unlikely that a reorganization will take place in the near future, given the Government's firm commitment to the independent contractor status of GPS15. It thus seems likely that services to patients and clients will remain fragmented, with attachment and liaison arrangements of different kinds being instituted only when the necessary interprofessional goodwill and enthusiasm make them possible. 
Increasing collaboration
Encouraging personal contacts With this rather bleak picture, how can we work to increase communication using the organizational structures that we have at present? In a recent paper, John Horder and his colleagues'" suggested that personal contacts are a major way of influencing GPs' behaviour. One way to do this is to set up meetings or study days where members of the different organizations can meet together; for these meetings, it is important to encourage contacts between workers covering the same locality.
Mixed training courses
Another way of increasing collaboration is to alter the training courses (both under-and postgraduate) of the various appropriate professionals so that they also learn more about each other's roles and skills.
Representatives of the British Association of Social Workers and the Royal College of General Practitioners have proposed that courses should encourage opportunities for joint training", Although evidence of the effectiveness of these training courses is still limited.,some studies have indicated that no attitudinal change was achieved, suggesting that this is an area needing more research and development'F".
Setting up a team Adequate preliminary preparation Where primary care teams involving social workers are set up, it is crucial that there is adequate preliminary discussion as lack of preparation can be disastrous and prevent further cooperation. In the survey of GP schemes, many stressed that the success of their scheme owed much to adequate preparation by all levels before the scheme started!'.
A number of topics should be included, covering practical and administrative matters, access to notes, overall responsibility, confidentiality, the overall aims of the attachment and how the role of the worker is envisaged. Regular meetings should be held between members to discuss cases or any problems arising. In addition, only well motivated staff should be chosen for new positions within the team, after consultation with other team members.
Recognition of the differences
In 1974 Kahn 19 stated that there are three prerequisites for the implementation of collaboration between different disciplines: (a) insight into one's own occupational system; (b) effort to gain insight into Systems with which we would wish to collaborate; and (c) a clear definition of and agreement about reasons, bases and goals of collaboration.
When a working relationship is problematic, it is often helpful to systematically compare the professions on a number offactors and try to identify differences and similarities between them. This will be a more constructive approach than dismissing conflicts as due to personality clashes.
However, Kahn's third prerequisite is also of major importance: ideally teamwork involves the definition of common goals and the development of a plan to which each member makes a different but complementary contribution towards the achievement of the team's aims. In setting up a team, attention does need to be paid to setting goals and identifying priorities, and to analysing and allocating role responsibilities.
It cannot be expected (although it usually is) that individuals will spontaneously form a team without any effort. However, if the team has clear goals and shared aims, it is often much easier to establish the roles of each individual and to work out the communication system most appropriate. Time spent in this initial development of the team and in constructively working out the best system of operating is usually rewarded by increased collaboration and increased professional satisfaction, which in turn should benefit the patient or client.
